Medication
List

The VT EMS Office has taken care to ensure that all information in these protocols is accurate and
in accordance with relevant professional guidelines as commonly practiced at the time of publication.
Please report any errors in drug dosages or other language to the VT EMS Office. Use of these
protocols is intended for Vermont licensed EMS organizations and their affiliated certified personnel
functioning under medical direction. While these protocols may not be altered or modified, there are
many options within them which require a determination by the local EMS District Medical Advisor or
on-line medical direction from the receiving hospital. VT EMS personnel, instructors, and
organizations are free to reproduce this document in whole or in part for educational, QA/QI, field
guidance, or similar purposes. Any reproduction that represents a variation of these protocols should
indicate that they are an adaptation or excerpt of the VT EMS protocols.
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Emergency Care Attendants and Emergency Medical Technicians

Medication Route Dose
Adult Child
Oxygen inhaled 6-15 liters per minute by nonrebreather or
(rarely) 2-4 Ipm by nasal cannula
Oral glucose oral one tube
Activated charcoal oral 1 gm/kg of body weight

Emergency Medical Technician-Intermediate-90s

Medication Route Dose
Adult Child
Dextrose 50% IV push 25 grams 0.5 - 1 gm/kg body
weight up to 25 gm
Epinephrine 1:1,000 SQ, IM 0.3-0.5mg 0.01 mg/kg up to
0.4 mg
Naloxone v, SQ, 0.4 -2mg 0.01 mg/kg
Aintranasal
Intravenous solutions Dose
Dextrose 5% KvO
Lactated Ringer's KVO to wide open,; 20 cc/kg
maximum 1 liter by
standing order
Normal saline (0.9% sodium chloride) KVO to wide open; 20 cc/kg

maximum 1 liter by
standing order
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Emergency Medical Technician-Intermediate-03s

Medication Route Dose
Adult Child
Albuterol Inhaled 2 inhalations from metered dose inhaler or 2.5
mg in 3 ml normal saline by nebulizer

Aspirin Oral 81 - 325 mg Not usually given
Glucagon IM, SQ 0.5-1mg 0.5 mg
Nitroglycerin Sublingual 0.4 mg Not recommended

(tablet or

spray)
Thiamine v, IM 100 mg Not recommended

Emergency Medical Technician - Paramedics

Dose
Medication Route
Adult Child
Adenosine IV push 6-12mg 0.1 - 0.2 mg/kg up
to 12 mg

Amiodarone (for IV push 150 mg over 10 min 5> mg/kg over 20 -
tachycardia) 60 min
Atropine IV push, ET [ 0.5-1mg 0.02 mg/kg
Calcium Chloride IV push 250 - 500 mg 5 -7 mg/kg
Cetacaine Topical 1 second spray Not recommended
Diazepam IV push, ET | 2 - 10 mg/kg 0.2 - 1 mg/kg

Rectal 0.2 mg/kg 0.2 - 0.5 mg/kg
Diltiazem v 0.25 - 0.35 mg/kg Not usually given
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Diphenhydramine v, IM 50 mg 1 -2 mg/kg
Dopamine IV drip 2 -20 pug/kg/min
Epinephrine 1:10,000 IV push, ET | cardiac arrest: 1 mg 0.01 mg/kg
anaphylaxis: 0.3 - 0.5 mg
Epinephrine IV drip 2 - 10 ug/min 0.01 pg/kg/min
Flumazenil v 0.2-1mg Not usually given
Furosemide IV push 0.5 - 1 mg/kg Not usually given
Glycopyrrolate Inhaled 0.2-1.2mgin 2.5 ml Not usually given
normal saline by nebulizer
Ipratropium Inhaled 0.5 mg in 2.5 ml normal Not usually given
saline by nebulizer
Lidocaine hydrochloride IV push, ET | 0.5 - 1.5 mg/kg 1 mg/kg
IV drip 2 - 4 mg/min 20 - 50 ug/kg/min
Lidocaine viscous 2% Topical as needed Not recommended
Lorazepam Slow 1V, IM 0.5 -4mg 0.05 - 0.1 mg/kg
or Rectal
Magnesium sulfate IV push cardiac: 1 - 2 gm Not recommended
Slow IV eclampsia: 2 - 4 gm
Meperidine v 50 - 100 mg Not usually given
Methylprednisolone v 1 mg/kg Not usually given
Midazolam v 1-2.5mg Not usually given
Morphine sulfate IV push 1-3mg Not recommended
Nitroglycerin paste Topical 1 - 2 inches Not recommended
50% Nitrous oxide/ Inhaled self-administered p.r.n. Not recommended
50% oxygen
Procainamide \% 20 - 30 mg/min Not recommended
Sodum bicarbonate IV push 1 mEq/kg
Verapamil IV push 2.5-10mg Not recommended




